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The crisis between the United States and
Iran constituted by the actions and policies
of the Government of Iran that led to the
declaration of a national emergency on
March 15, 1995, has not been resolved. The
actions and policies of the Government of
Iran are contrary to the interests of the
United States in the region and pose a con-
tinuing unusual and extraordinary threat to
the national security, foreign policy, and
economy of the United States. For these rea-
sons, I have determined that it is necessary
to continue the national emergency declared
with respect to Iran and maintain in force
comprehensive sanctions against Iran to re-
spond to this threat.

George W. Bush

The White House,
March 13, 2006.

Remarks on Arrival in Rochester,
New York and an Exchange With
Reporters

March 14, 2006

Jason McElwain

The President. First of all, it’s great to
be here in upstate New York. As you can
see, a special person has greeted me at the
airport.

Jason, mind if I call you J-Mac?

Mr. McElwain. Yeah. [Laughter]

The President. I call him J-Mac. You call
me George W. [Laughter]

But our country was captivated by an
amazing story on the basketball court. I think
it’s a story of Coach Johnson’s willingness to
give a person a chance. It’s a story of Dave
and Debbie’s deep love for their son, and
it’s a story of a young man who found his
touch on the basketball court, which in turn,
touched the hearts of citizens all across the
country.

So I want to thank you for being here. You
probably didn’t realize the impact you were
going to have on people all across America
and around the world when you made those
six 3s in a row. I've kind of gotten off the
courts these days because I'm getting old,
but if I got back on the courts, I'd need a
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lesson—{laughter]—on how to rotate that
ball. But let me have that there, Coach.
Jim Johnson. Okay. There you go, sir.

[At this point, the President held a sign with
Jason’s picture.]

The President. Thank you. There you go.
Kind of looks like you.

Anyway, thank you all for coming. God
bless. I appreciate the wonderful story that’s
come out of your family.

Q. Mr. President, how did you hear about
the story, and what’s your reaction?

The President. Saw it on TV. Saw it on
TV, and I wept, just like a lot of other people.
It’s just one of those stories that touched a
lot of people’s heart.

Q. Did somebody play it for you, or did
you just see it?

The President. 1 can’t remember exactly
how it happened. Probably somebody played
it for me, you know, being the President and
all. But it’s a wonderful tale.

God bless.

NoOTE: The President spoke at 10:50 a.m. at the
Greater Rochester International Airport. In his re-
marks, he referred to Jason McElwain, an autistic
student at Greece Athena High School who scored
20 points in his first varsity basketball game; and
Jim Johnson, coach, Greece Athena High School
boys basketball team.

Remarks in a Discussion on
Medicare Prescription Drug Benefits
in Canandaigua, New York

March 14, 2006

The President. Thank you all. Be seated.
Thank you all very much. Thanks for coming.
Thanks for the warm welcome. Thanks for
giving me a chance to come and talk to you
about an important issue for our seniors.

Before I get started, though, I do want to
thank the folks here at Canandaigua Acad-
emy for letting me come by to say hello. The
assistant principal, John LaFave, kindly
greeted me behind stage here. As I under-
stand, some of the students are here in the
room, and some are watching. I'm glad to
provide you a convenient excuse to get out
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of class. [Laughter] I want to thank the su-
perintendent, Steve Uebbing, for greeting
me as well.

For all the teachers who are here and are
paying attention to this, thanks for being a
teacher. It’s a noble profession. It’s an impor-
tant—it’s really important. And speaking
about teachers, I married one. [Laughter]
She sends her love. Laura W. Bush is a
unique woman who is obviously a patient
woman. [Laughter] When I married her, she
was a public school librarian who wasn’t that
much interested in politics. Now she’s the
First Lady of the United States. And I'm
proud to call her First Lady, and I love to
call her wife. And she sends her love too.

I want to thank Randy Kuhl; he served
with distinction in the United States Con-
gress. He said, “Look, you've been in my dis-
trict before; come back up here if you want
to be with some just good, down-to-earth
people that care about the future of the
country.” And one of the reasons I'm here
is because of Randy’s invitation.

I also want to thank Congressman Sherry
Boehlert, right next door. I appreciate you
being here. Mighty New York Yankee fan,
I want you to know—(laughter]—fierce base-
ball—advocate for baseball. Plus, he’s a good
Congressman.

I want to thank Antonia Novello. Dr.
Novello, where are you? She’s here—oh,
there you are. Good to see you. Appreciate
you coming. She’s the commissioner of
health for the State of New York. I'm hon-
ored you're here. I'll tell old 41 T saw you.
That’s the number for my dad—see, he’s the
41st President; I'm the 43d President, so—
I'll tell him I saw you.

I want to thank the mayor who is here—
Madam Mayor, where are you? Thanks for
coming. Yes, I appreciate you coming.
Thanks for your hospitality. It’s great to be
in your city. I want to thank all the other
folks who are State government and local
government.

Most of all, T want to thank our panelists.
There are different ways to describe an issue
that's of concern to the American people.
And so one way to describe the issue is to
have others help describe it for you, and
that’s what we’re doing. This is a opportunity
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for me and others to share thoughts about
Medicare.

The role of Government is to provide good
health care for our seniors. We made that
commitment, interestingly enough, when
Lyndon Baines Johnson was the President.
When I got to Washington, I took a look at
the Medicare system to determine whether
or not Medicare was providing excellent
health coverage. If you're going to provide
health coverage for somebody, you want to
make sure it works. I found a system that
was old and stale. It really wasn’t a modern
health care system. Medicine had changed;
Medicare had not changed.

For example, the Government would pay
$28,000 for an ulcer surgery for a senior on
Medicare but not a dime for the prescription
drugs to prevent the ulcer surgery from being
needed in the first place. There was a lot
of times, the cures for disease would lag be-
hind the Government saying it’s okay to pro-
vide that as a benefit. In other words, it was
an old system.

So I worked with the Congress, and we've
modernized Medicare. And for the first time,
seniors can now get a prescription drug ben-
efit under Medicare. And that’s what we're
here to talk about—the benefits of such a
program; the need for people to, at the very
minimum, take a look to see whether or not
that program makes sense; and if it does
make sense, to sign up on it. You'll hear me
make the case: It’s a good deal. Now, don’t
take my word for it. I would hope people
would seek advice, seniors seek advice as to
whether or not it'’s a good deal. Twenty-six
million seniors so far have taken a look and
said, “I think it's worthwhile to sign up.”

And so part of the—the main reason I'm
here is to talk about the Medicare reform
plan, the prescription drug benefit, all aiming
to convince people to the very minimum to
take a look. I think you're going to like what
you see.

One of the things that was necessary in
Medicare to make it work better was to
have—was to start exercising preventative
medicine, to analyze and diagnose disease
early, before they become acute. Interest-
ingly enough, in the new Medicare reform
law that I signed, for the first time, we're
beginning to screen—offer screenings and a
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free physical for seniors when they sign up
for the program. And that’s important. Part
of making sure health care is modern is to
recognize that if you catch disease early, it
makes it much easier to cure the problem.

And so not only are we talking about a
prescription drug benefit that's important to
make sure Medicare and medicine is modern
but we’ve now got screenings and preventa-
tive care—annual screenings and a “Wel-
come to Medicare” physical. So if youre
thinking about signing up, think about having
an additional benefit of having a screening
or a physical. And that’s an important part
of making sure that our systems are modern
and Government is fulfilling its responsibility
to provide good, quality health care for our
seniors.

The benefit is really important because it
makes sure that seniors have choices as well.
See, I've always believed that the consumer
has got more options from which to choose,
it provides higher quality. I'm one of these
people that we ought to—that says, “We
ought to trust people; we ought to trust their
judgment.” So one of the things about the
reform plan that went forward is, not only
does it provide a prescription drug benefit
but it says seniors ought to have a menu of
opportunity, different options from which to
choose to meet their needs.

And that created some confusion initially.
And I knew it would, as a matter of fact;
I knew some seniors on Medicare really
didn’t want to be confronted with any choice,
and that the myriad of options would create
a little confusion to begin with. But when
people have taken time to look at the options
and have sought help—whether it be a son
or a daughter, or a community-based organi-
zation, or a faith-based organization, or 1-
S800-MEDICARE—they begin to realize
that maybe the system is geared toward
them. The more options a senior has to
choose from, the more likely it is that the
benefit is going to be tailored to his or her
needs. And that’s important for people to un-
derstand.

If you're a low-income senior, the Govern-
ment is going to pay over 95 percent of your
costs. Low-income seniors must take a look
at this deal. I'm telling you, it’s a good oppor-
tunity for you. You know, there was a period
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of time when seniors had to choose between
rent and prescription drugs, and that wasn’t
right in our country. And this bill T signed
is taking care of that problem, so people don’t
have to make the zero-sum choice. Prescrip-
tion drugs has become an integral part of
health care for a lot of folks, as you know.

The competition is good for consumers; it
happens to be good for our taxpayers too.
One of the interesting things that has hap-
pened is, is that because there are people
saying, “T can do a better job for you,” if
you're a senior, the anticipated premiums for
the drug benefit has dropped from $36—$37
a month to $25 a month in a 6-month period
of time. In other words, people looked at the
bill and they said, “Well, this is what we think
it’s going to cost a senior for drug benefits,
37 bucks a month—not low-income seniors
but seniors.” And instead, the cost is $25 a
month.

The anticipated—in Washington, you
know, we spend a lot of time guessing what
something is going to cost. And the antici-
pated cost to the taxpayers for this drug ben-
efit is 20 percent lower in the first year than
anticipated. In other words, it matters when
people have choice. It matters not only for
quality but for price. The average senior on
Medicare will get a—will see their prescrip-
tion drug bills cut in half. If you're a low-
income senior, the Government is going to
pick up a significant portion of your tab. If
youre an average senior—income senior,
you’re going to see your drug bills cut in half.
If you're a taxpayer, the anticipated costs are
significantly lower than we thought. It’s
working. It makes a lot of sense.

Part of my mission here, as I said earlier,
was to convince people to find out about the
program. If you haven’t looked at the new
prescription drug benefit, do so. Call 1-800—
MEDICARE, or go to medicare.gov on the
Internet. We're beginning to see some sur-
veys from people who are actually using the
program, and what’s interesting is a lot of
the seniors are getting information from the
Internet. There’s—and youll see it’s user-
friendly. It’s been designed to make it easy
for the senior to take advantage of this new
program.

If you're interested in the program, get
your son or daughter to help you. And if
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youre a son or daughter and your mom or
dad is eligible for Medicare, make sure you
at least take time to give your parent the ben-
efit of finding out what’s available. If you're
an average-income senior, you're going to get
one-half’ of your prescription drugs cut. If
youre a poor senior, this Government is
going to pay over 95 percent of the cost of
your prescription drugs. It makes a lot of
sense.

I called upon a fellow named Dr. Mark
McClellan to join me in this effort. He’s here.
That’s him right there. He is a—he’s a Ph.D.,
see. I'm a C student. [Laughter] Look who’s
the President and who's the adviser. [Laugh-
ter]

Dr. Mark is in charge of what’s called
CMS. He'll tell you what that means. We
use a lot of initials in Washington. The way
I like to describe it to you is, he is in charge
of making sure the Medicare reform plan is
explained, rolled out, and administered prop-
erly.

an so, Mark, thanks for coming. Wel-
come.

Mark B. McClellan. Mr. President, it’s
great to be here. CMS is

The President. Ph.D. in what?

Dr. McClellan. In economics, and I'm a
physician as well.

The President. See, he spent a lot of time
in the classroom. [Laughter]

Dr. McClellan. 1It's great to be part of
the team, sir.

The President. We're glad you're here.
Tell people what CMS stands for, and tell
them what your job description is.

Dr. McClellan. CMS is the Center for
Medicare and Medicaid Services. It’s the
agency that oversees the Medicare program
and also Medicaid. Overall, we're providing
health insurance for more than 90 million
people. And this is a very important year for
us, as the President said. We're making some
major improvements in the Medicare pro-
gram so that seniors will not just think of
us as the program that’s going to pay the bills
when they get sick but the program that’s
going to help them stay well and live a longer
and healthier life. And we’re working with
States like New York to improve the Med-
icaid program for people with limited in-
comes as well.
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The President. So we just cranked up.
Anytime Washington passes a new law, some-
times the transition period can be interesting.
And so we had some early challenges.

Dr. McClellan. That’s right. In fact, I was
just talking with Diane about this before-
hand. Diane is a pharmacist. Youre going
to hear from her in a minute.

The President. No, I'm the emcee.
[Laughter] You're the explainer. [Laughter]
You know how these Ph.D.s are, you know,

they kind of—[laughter].

[At this point, Dr. McClellan made further
remarks. |

The President. How about the phone
lines? People have

Dr. McClellan. The phone lines are much
better wait times. If you call 1-800-MEDI-
CARE, that 24/7 help line that we make
available so seniors can find out exactly what
this program means for them, your wait time
now is an average of two minutes or less.
So you can get through very quickly and find
out what this program means for you.

The President. So would you recommend
people—a loaded question—kind of leading
the witness, and I'm not even a lawyer.
[Laughter] Why would—why should people
sign up for this?

Dr. McClellan. Well, now is a really good
time to find out about it. We've got hundreds
of thousands of people enrolling each week
now, and we're ahead of what I think is going
to be a rush towards the end of April and
the first part of May as we approach the en-
rollment deadline. It's a 6-month period that
people have to make a decision about the
new coverage.

People are finding that they can save typi-
cally 50 percent on their prescriptions—or
more—compared to not having coverage.
And Consumer Reports pointed out recently
that if you're willing to look at generic drugs,
or other drugs that work in a very similar
way to the ones you're taking now, you can
save 70 or 80 percent. And if you call 1-
S800-MEDICARE, go to medicare.gov, or go
to one of the many events happening all over
the country, including right here in
Canandaigua, there are places to go to get
face-to-face help right here to find out about
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what this means for you. You can save lit-
erally thousands of dollars on your drug costs,
and you can be protected for the rest of your
life against high prescription drug costs in
the future.

The President. Yes, describe that—the
catastrophic care component of Medicare.

Dr. McClellan. Well, the drug benefit
will, in most cases, start paying right off the
bat. Most seniors who have signed up are
already saying theyre saving money with the
program just 2 months into the benefit.
There is what’s called catastrophic protection
as well. So if you have very high drug ex-
penses, your coverage is never going to run
out. For people who have higher—relatively
high incomes, if they spend $3,600, Medicare
will then pick up as much as 95 percent of
all their subsequent drug costs. So no matter
what your drug needs are for the rest of your
life, you’re going to be protected against very
high expenses.

And, Mr. President, as you said, for people
with limited means, about one in three sen-
iors is living just on a fixed income—they get
extra help, so they pay, typically, just a few
dollars for each prescription. It’s very impor-
tant help.

The President. People need to take a
look. T get out of Washington, people say,
“Well, I'm not so sure we can trust the Gov-
ernment all that much.” Take a look. One
of the reasons I have come is to ask people
who are eligible for Medicare just to explore
the options. It’s a good deal.

For the taxpayers who are here as well,
we're doing an—we're providing an impor-
tant service for our seniors. I repeat to you,
the Federal Government has made the com-
mitment to our seniors for good, modern
health care. I happen to believe if that’s the
commitment, we ought to keep it. And the
bill that I had the honor of signing keeps
that commitment.

And so, Mark, thanks for coming. Stay on
it. I'm a results-oriented guy. When I heard
that it took a while for people to get on that—
call that number and somebody wouldn’t an-
swer, I started asking, why? And they're solv-
ing it. We're making sure this opportunity
for our seniors is done in a cost-effective,
efficient way. We want it to be user-friendly
for our seniors.
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Again, I repeat, I fully understand some
people are perfectly content with life the way
it is, and they’re not interested in looking at
forms and opportunities and choices. I would
urge you to get somebody to help you take
a look at the opportunities available for you.

Somebody who is helping people under-
stand the opportunities is Susan Wilber.
Susan, what do you do? [Laughter]

Susan Wilber. Well, I'm an A student,
always was, so I became a health care profes-
sional. [Laughter]

The President. Look, you don’t need to
rub it in, you know.

[Ms. Wilber, director, The Brighter Day,
made brief remarks.]

The President. That's good. If you're a
church or community-based group or a syna-
gogue, talk to your folks who go to your facil-
ity and encourage them to contact 1-800—
MEDICARE, medicare.gov, Susan. I mean,
there’s all kinds of people like Susan.

What have you found to be the response,
initially, today? Give us a sense for:

Ms. Wilber. Initially, there was a lot of
panic and confusion, a lot of new information
coming from all directions—the newspaper,
the television, the mailings. I think that we're
a strong health care system in this commu-
nity and that we’re all well-connected as a
health care network, so people were very
willing to bring their concerns to us and to
ask for help. And that’s certainly a confidence
that we've instilled in people. And I'm very
grateful for that opportunity.

But we've set up individual meetings;
we've set up situations where we meet with
family members; we’ve done conference calls
with families out of State to help their loved
one here. So it’s really been quite a collabo-
rative effort to get people signed up.

The President. Thanks. Thirty—26 mil-
lion people have signed up. That requires a
lot of community effort around the country.
And T want to thank Susan and others who
just make sure the opportunity is at least pre-
sented in a way that people can make a
choice. And the amazing thing about our
country is, we've got a lot of really decent
souls, like Susan, at the community level who
are very concerned about somebody else,
that they want to help somebody. And one
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way to help somebody is to let seniors know
about the opportunities available in this
Medicare reform.

And you're signing up quite a few people,
I understand.

Ms. Wilber. We've had quite a few people
sign up initially.

The President. Good. How's it going?

Ms. Wilber. 1t's going well. There was a
little bit of confusion at first, but

The President. But, I mean, you don’t
want to recommend somebody to sign up and
they say, “Why did you get me to sign up
for this?”

Ms. Wilber. For the most part, it's worked
very well. We've gotten some excellent feed-
back from our customers.

The President. Good. Thanks for being
here.

Ms. Wilber. Thanks for having me.

The President. My call is, please help. I
really hope a son or a daughter takes time
on behalf of their mother or father and get
on the Internet, medicare.gov, and take a
look. You ought to do it. I think it happens
to be a duty. If your mother or father is not
that interested in getting on the Internet, get
on with them. Walk through the steps and
take a look at what’s available.

We've got with us Diane Lawatsch. Wel-
come.

Diane Lawatsch. Thank you, Mr. Presi-
dent. I'm happy to be here.

The President. Youre gainfully em-
ployed?

Ms. Lawatsch. 1 am gainfully employed.

The President. How? [Laughter]

Ms. Lawatsch. Uh-oh. [Laughter] 1 am
a pharmacy operations manager for
Wegmans Food Markets. I've been a reg-
istered pharmacist for almost 18 years. And
a pharmacy operations manager helps to
oversee the operations in pharmacy. And I
have four stores in this region, and the
Canandaigua store is one of them.

The President. Good. So give us a feel
for how you view the Medicare bill, how it
came to be, your reaction. Obviously, you're
very much involved in prescription drugs.

[Ms. Lawatsch made brief remarks. ]

The President. Obviously, pharmacists
have got a stake in this. I mean, people show
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up at the counter and there’s a lot of phar-
macists around the country who are saying,
“Can we help you?” It’s, frankly, in the inter-
est of the pharmacist to give people the op-
portunity to get a very generous prescription
drug benefit from the Government. I don’t
know if you've seen attitudinal changes yet
amongst the people using the program.

Ms. Lawatsch. Well, absolutely. We defi-
nitely see customers come in that say, “Gee,
I've never had coverage before,” and now
they have the coverage. One of the things,
too, that we did at Wegmans was we started
over a year ago preparing and investing in
our people and putting our pharmacists and
our technicians through training programs.
We had four different online training courses
so that they were prepared come January,
and that helped a great deal.

The President. Good. Thanks. You're on
the frontline.

Ms. Lawatsch. Yes, we are.

The President. So we've got Bob and El-
eanor with us. Isn’t that right?

Bob Wisnieff. Yes, we're here.

The President. So, in my family, the wife
starts speaking first. [Laughter]

Eleanor Wisnieff. Okay, I'll go first.

[Mrs. Wisnieff, retiree, made brief remarks.]

The President. 1 like the idea of some-
body saying, “Here are three choices from
which to choose.” See, if you give people an
opportunity to choose, it means they’re more
likely to be able to find something that meets
their needs. It's a different approach, isn’t
it? The older—one approach is, “We’'ll tell
you what you need; the Government prob-
ably knows a little better than you do, any-
way; we'll think on your behalf.” What this
bill says is, is that, let'’s have some options
available so people get to tailor the options
to meet their needs. And what ends up hap-
pening is, is that there’s choice. When we
trust seniors with judgment, it helps on price
and it helps on quality.

Do you have anything to offer, Bob?

Mr. Wisnieff. Well, I think Eleanor has
pretty much got the punch line of my whole
thing, so I'll have to be a bit of a Paul Harvey
and say “the rest of the story.” [Laughter]

The President. Pretty good. How long
have you all been married?
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Mr. Wisnieff. Fifty-two years.

The President. Fifty-two years?

Mr. Wisnieff. Fifty-two happy years. I
hope you have the same.

The President. He said 52 happy years,
by the way. Thanks for setting a good exam-

ple.
[Bob Wisnieff, retiree, made brief remarks.]

The President. The key is saving a little
money in retirement. They're on a fixed in-
come. They’ve got now a prescription drug
benefit. They don’t have to make the awful
choice between food, electricity, and pre-
scription drugs. And they’re actually putting
a little extra money in their pocket. If that’s
true—is that true?

Mr. Wisnieff. That's true.

The President. Okay. If it’s true, you
ought to look at it. Senior citizens not only
here in upstate New York but all across the
country, ought to look at this plan, ought to
look at the opportunities. If you like it, sign
up. It's a good deal. If you need help, ask
for help. If you want to find out more about
it, call 1-800-MEDICARE or get on the
Internet, medicare.gov.

For the students listening here, one of my
jobs is to help explain things to the American
people, explain why we make the decisions
we make. Today I've tried to explain to you
why the Medicare system needed to be
changed and some of the principles inherent
in the change that benefits our seniors. Part
of explaining something is to have people
who are actually involved with the program,
people that are helping to educate, people
that know something about the pharma-
ceutical industry, people who are benefiting
from the plan, to come and share their expe-
rience as well. And so I want to thank you
all for giving me a chance to come.

One thing I didn’t say, I do want to con-
clude by saying, Dr. Steve Uebbing, who is
the superintendent of schools—when I came
through the line, he told me about his son
Daniel’s service in the United States military.
I meant to thank a good, proud dad, but
more importantly, I want to thank his son
for volunteering to serve his country, for vol-
unteering to serve.

And for the students listening, I urge you
to find out a way to serve your community.
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Mentor somebody; help feed the hungry;
provide shelter for the homeless. If you're
interested in volunteering for the military,
that’s one way to serve. Peace Corps is a fan-
tastic opportunity to serve your country.
Being a teacher is a fantastic way to serve
your country. The strength of the United
States of America is not the size of our mili-
tary or the size of our wallets; the strength
of the United States of America is found in
the hearts and souls of decent, honorable,
compassionate people who have heard a call
to serve something greater than themselves.

Thank you all for giving me a chance to
come by. I ask for God’s blessings on you
all and on the United States of America.
Thank you.

NoOTE: The President spoke at 11:45 a.m. in the
Canandaigua Academy Theatre. In his remarks,
he referred to Stephen J]. Uebbing, super-
intendent, Canandaigua City School District; and
Mayor Ellen Polimeni of Canandaigua, NY.

Remarks Following a Visit to Ferris
Hills at West Lake Senior Center in
Canandaigua

March 14, 2006

The reason I have come is, I'm trying to
explain to people the benefits of a new Medi-
care program. Congressman Randy Kuhl
asked me to come, and so I did. It shows
how influential he is.

I thought the system needed to be
changed because it didn’t provide a modern
form of medicine. A lot of it was good, but
some of it was stuck in the past. And so I
worked with Congress to get a prescription
drug benefit added on to Medicare. The
problem is, is that when something changes,
people get a little concerned; you know, they
say, “Well, I'm not so sure I want to see a
change; I'm not so sure change is something
that I'm interested in.” And I knew that was
going to be the case.

But I also knew that if we could convince
people who pay attention to take a look and
see what options were available, that people
would begin to make rational choices, par-
ticularly if they had some help. And so I want
to thank the Thompson Health Care Group
for helping. And as I said at the high school



